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Inventory / CCP Tracking Report™ -
Printed By : Data Ops
Printed Date :  4/18/2007
Facility : FA0029134 FRED R RIPPY INC Phone: 562-698-9801
City Code: WHIT 12471 E WASHINGTON BLVD ' WHITTIER 90602
Owner : OW0029134 CareOf: CAROL CASTILLO Work Phone:  562-698-9801
FRANCINE H RIPPY DBA: FRED R RIPPY INC Home Phone : - Not Specified
12471 E WASHINGTON BLVD
WHITTIER CA 90602
Ce‘n‘Mhai.I : o ) o o S _'Du_nnI_Brad ; 008277394
siC: 3469  Metal stampings, nec
Program Element: 3001 HM HANDLER, FEE GROUP 01 .
01 Previous Record: TBA
District : SOUTHEAST Staion: 028
Inventory Tracking Milestones Date Completed  ToDo Next
Inventory
* Current Status Report Year 2006 4/18/2007
.............................. ,Package Sent Date
| Package Received Date 1/31/2007 Forward to District
! H Correction Notice Sent Date Office
_ Correction Received Date
Note FRANCINE H. RIPPY, OWNER, 01/26/07
CCP Tracking Milestones
CCP
Package Received Date 01/31/2007

___‘___‘_(_?‘orrection Notice Sent Date

H Correction Received Date
_ Site Map Filing Date

Cal-ARP section -- RS: No
SEP 4 2007
A. Package Sent B. Package Received ©  D. Correction Notic;: Sent  E. Comection Received
F. Identified with Chemical Change  H. Accepted w/o Change I Chemical Information Updated R. Undeliverble Mail Last Touched Date : 4/18/2007 By :JALVAREZ

Report #5307_RS V122706
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LOS ANGELES COUNTY FIRE DEPARTMENT
HEALTH HAZARDOUS MATERIALS DIVISION
5825 Rickenbacker Road, Commerce, CA 90040

HAZARDOUS MATERIALS STATE REPORTING PACKET

Enclosed is your latest Hazardous Materials Inventory Statement. Please carefully review it for accuracy.

The requirements for submitting a Consolidated Contingency Plan have changed (see Page 1). If you require
assistance in processing these forms, please contact the Data Operations Unit at (323) 890-4000, Monday
through Friday, 9:00 A.M. t04:00 p.M,, or the web site: http://www.lacofd.org/HealthHazMat/HHMDF orms.asp

The Department recommends use of CER TIFIED MAIL to ensure delivery of these forms before the
December 31% deadline to avoid late fees. Sign and date the Annual Certification section below and keep a
copy of the entire package for your records.

RE-CERTIFICATION PROCEDURE
Please check the appropriate box(es).
[] Delete: Write “delete” next to any discontinued hazardous materials on the attached Inventory Statement.

(] Add: Ifyou are handling materials not previously disclosed Make copies of the Chemical Description
Form and complete all information required (one form per chemical).

] Revise/Update: Cross out any errors on the Inventory Statement and Clearly Print the correct information.

D No Change: There has been no change in the quantity of any hazardous material as reported.

(] Consolidated Contingency Plan: The web link above connects to the UP Forms: Click the Consolidated
Contmgcncy Plan.

m No Change: Mark this Box if the Consolidated Contingency Plan on file is correct and complete.

[_] Regulated Substance Registration: If you are handling a Regulated Substance not previously disclosed,
you must also complete the Registration Substance Registration form. Complete only if substance is at or
above the Threshold Quantity (TQ). Refer to the list of regulated substances and the respective TQ.

THE SUBMITTAL OF THE HAZARDOUS MATERIALS STATE REPORTING FORMS CONTAINS ALL OF THE
REQUIRED STATE AND FEDERAL INVENTORY INFORMATION AND SATISFIES THE REQUIREMENTS OF BOTH
STATE AND FEDERAL REGULATIONS.

ANNUAL CERTIFICATION
I certify under penalty of law that I have personally examined the information submitted herein is complete, accurate and
up to date. Also, no hazardous materials subject to the inventory requirements of Chapter 6.95 of the Health and Safety
Code are being handled that are not listed on the most recently submitted annual inventory form.

o FRANCINE RIPPY ' A

FANE29134 028

AT ’rint Name of Owner/Operator lonatur -Owcr/Operatgr

FRED R Rl!l’PY INC ' B\ \/0

12471 E WASHINGTON BLVD 12471 E. WASHINGTON BL fg ’WDD?\ 425 b7
ate

WHITTIER, CA 90602 i a|H
ATTN: FRANCINE H. RIPPY Scilify(Sits Addres JAN 3 1 2007

HHMD.HMSRF.PKG.JULY 2006
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Report #5314

Run b . ;
’ Owner/Operator Identification\-
V090506

'[;@"“" 3"“?“6’05 11:05:11AM bs Angeles County Fire Dep ent
“FA0029134.' Beginning Date: 1/1/2006 Ending Date: 12/31/2006

OWNER FILE INFORM ATION Piease clearly make changes/corrections.

Owner ID:  OW0029134

Owner Name: FRANCINEHRIPPY '~~~ = = DwlicNo: = " “State:
Owner DBA:  FRED R RIPPY INC - TaxID:95-2041097
Owner Address: 12471 E WASHINGTON BLVD Owner Date of Birth:
WHITTIER, CA 90602
Work/Business Phone:  562-698-9801
Billing/Mailing Address: 12471 E WASHINGTON BLVD
WHITTIER, CA 90602 o
ATTN/Careof: CAROLCASTILLO = =~~~ . .
FACILITY FILE INFORMATION | (On Site Regulated Substances : Yes _No_ )

" Facility ID: FA0029134

Facility Name: FRED R RIPPY INC e

Site Location: 12471 E WASHINGTON BLVD

_WHITTIER, CA_90602
Phone: 562-698-9801 ,
Mailing Address: 12471 E WASHINGTON BLVD
WHITTIER, CA 90602
Operator/Care of: FRANCINE H. RIPPY E-Mail Address:
SIC Code: 3469 : Nature of Business: MANUFACTURING
Opeérating Hours:  Days: M-F Hours: 6:30-3:00
Station: 028 ‘

Date First Became Operational:

ENVIRONMENTAL CONTACT INFORMATION

Contact Name:  BRYANG- (aox0) CO,SHHO\/ Phone: 562-698-9801
12471 E WASHINGTON BLVD

WHITTIER CA 90602
Dun & Bradst.: 00-827-7394
EMERGENCY CONTACT INFORMATION
PRIMARY CONTACT: SECONDARY CONTACT:
Name : BRYANvIE— JOHN BONB\//FRANC[HE&IPPY )
Tue: . GeMERATMAWRGER™ (FOy/ OWNER
_ BusinessPhone: _ S62698.9801 S6698.9801
2-HourPhone:  EXemption 6: Privacy
Pager#: §62.000-8034— Not Specified

M 20-Jan-04

ADDITIONAL INFORMATION
| ASSESSORS PARCEL NUMBER - -

Certification [ certify under penalty of law that I have persd €xamined and am familiar with the information submitted in this inventory and

believe the ifr'leonnation is true, accurate and complete. Si £0 .
Print Name!of Document Preparer : \IU Q\ STQQ\)S ignature of Owner/Operator %@!E ng % ;‘:
' Date: l/QJo IZD~7




Hazardous Materials Inventory Statement Report #5316 )

Date:  11/21/06 Run By : . B
Business Name: FRED R RIPPY INC i .
(Same as Facility Name or DBA) 12471 E WASHINGTON BLVD WHITTIER Last Reportmg Date: 01/24/06 Page 1 of 1 .
“===* Chiemical Létation: Unit# 2 = ’ ] ‘ :
FA0029134

(Building/Storage Area) FIXED CONTAINERS AT SITE

Facility ID #:

&

; v h
SAF WAY LUBE SOLVENT-REFINED LIGHT NAPHTHENIC 64741-97-5 M A A A re
NISTIN ATE 55 30 55.00 i reactive
Sub MINERAL OIL 8012-95-1 M: Mix P: Pue Ax Gallons |
L ocum.;n BACK OF SHOP NW CRNR W: Waste Curies: DaysOn  Storage B: Cu. Fect - Arbient presure rets.
\ i (If radioactive) ~ Site:  Container:* € Pounds Ambicat acute hea
If EPCRA, sign : L N: Tons D: Crytogenic Broni
- chronic
o Le Liguid $: Solid G: Gus 365 D Waste )
HZ0026292! Code: 221 Amt: 150 radioactive
- . Y thre
PROPANE P 120 80 40.00 8 A A reacti
.| e
Sub C, ) , \7 \’r e , M: Mix P: Pure Az Gallans A: Ambient |
) oy - - LY Y Yi v 3 i Wl - . (Y e T Shient .
Lo:alion NE CRNR OF WHSE .0 f}?p()f?(—/f’z’fé i 0{ NECESSt? }’ W: Waste Curies: DaysOn  Storage é} (Pu t c‘(.[ B Ambient presure rels
T : - - - T ite:  Container:*  Pounds acute health
IfEPCRA, siga : for Pure Chemical G (lradioactive)  Site:  Comainer .y D: Cryrugenic chronic heal
g . L: Liguid $: Solid G: Gas 365 L Waste ) ’
HZOOSE746IRS: N CAS# 74-98-6 Code: Amt: radioactive
h
ACCUSTAMP NAPHTHA: STODDARD SOLVENT 8052-41-3 M A A A Y e
VANISHING OIL X 165 110 55.00 R . reactive
s SOLVENT-REFINED LIGHT NAPHTHENIC 64741-97-5 M: Mix P Pure A: Gallons A Ambient
b - NISTH | ATF W Worcle 1 O o i .
Locaion NW CRNR OF SHOP MINERAL OIL 8012-95-1 W Wasle Curies.  DaysOn  Storage B: Cu. Feer  @: > Ambicnt presure rels
' o (If radioactive) ~ Site:  Container:* C: Pounds < Aribient acute health
If EPCRA, sign : L : D: Tons D: Cryrogenic hronic heal
i chronic heal.
. L: Lignid §: Solid G: Gas 365 D Waste
HZ0026283IRS: N CAS# Code: Amt: radioactive
ACETYLENE P B ¥ e
. 111 111 111.00 Y reactive
S (j, ] ) . 7\7- \,;r 3 0 e M: Mix P: Pure ) A: Gallong
Locuaﬁ;m SW CRNR OF WHSE . OmpO nents Not Neces SCZ}‘)/ W: Wasie Curies: DavsOn  Storage g (;u. Fclcz Y presure ’O‘
T s N (If radioactive) ~ Site:  Container:* - rounds acute hea
ITEPCRA,sign: for Pure Chemical L , D: Tons chronic heal.
" L: Liguid §: Solid G: Gas 365 L Waste
HZO026294RS: N CAS# 74-86-2 . Code: Amt: radioactive
Y fire
OXYGEN P B8 8 A
: 154 154 154.00 reactive
Sub (—v. . N \'r . 'v’ NP R M: Mix P Pure A: Gallons |
ub - g ] ] A Y] ; . ~ Wt 3 Cu. Fee . Amhient .
Location” SW CRNR OF WHSE ()i}’ip() f’?é,f?f.ﬁ i ()l‘ iYE Cz 6:3 SCI} )’ W Waste Curies: Days On Storage g LPI{J t\.;,( b ;\\:,;lz’:: Y Presur: rel i‘
. mrrenm e e - - N . ite: Contai * . Pounds L AmOIent acute healt
[f EPCRA, sign : 9 . I%,L{_.lﬁé? {-, .‘511,7' 7 g } G (If radioactive) ~ Site:  Container:* > Tons D: Crerouenic chronic.hea!
e L: Liguid $: Solid G: Gas 365 L Waste ’
Hz002829 RS: N Code: Amt: radioactive
* Code Storage Type Code  Storage Type Code  Storage Type Code  Storage Type Code  Storage Type Code  Storage Type
A Aboveground Tank D Steel Drum G Carboy J Bag M  Glass Bottle or Jug P  Tank Wagon
B Belowground Tank E Plastic/Non-metallic Dum H Silo K Box N Plastic Bottle or Jug . Q  Rail Car
C  Tank Inside Building F Can 1 Fiber Drum L Cylinder O Tote Bin R  Other

Report # 5306 Rev. 102405




(_NIFIED PROGRAM (UP) FORM ()

éiBUSlNESS OWNER/OPERATOR IDENTIFICATION (LACOCUPA Form 2730)

PAGE | OF 2

[0 NEW BUSINESS (0 OUT OF BUSINESS [ REVISE/UPDATE (EFFECTIVE 01701 /2007 )

I. IDENTIFICATION

FACILITY IDF .
F| A

0

2 19(1)3)|4

1 | BEGINNING DATE
2007/01/01

100

ENDING DATE
2007/12/31

1ot

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

FRED R.RIPPY, INC.

3 | BUSINESS PHONE
562-698-9801

102

BUSINESS SITE ADDRESS
12471 E. WASHINGTON BLVD.

103

CITY . WHITTIER ¢ T CA | zip cCODE 90602 108
DUN & BRADSTREET 008277394 196 1 SIC CODE (4 digit #) 3469 107
COUNTY | LOS ANGELES 108 | UNINCORPORATED L[] Yes X No 133,

19 | BUSINESS OPERATOR PHONE 110

BUSINESS OPERATOR NAME

FRANCINE H: RIPPY 562-698-9801

oo II. BUSINESS OWNER
OWNER NAME 1 | OWNER PHONE 12
FRANCINE H. RIPPY 562-698-9801

OWNER MAILING ADDRESS
1247) E. WASHINGTON BLVD.

"3

CITY WHITTIER 4T STATE CA s | 71p CODE 90602 N6

. III. ENVIRONMENTAL CONTACT
CONTACT NAME . 17 [ CONTACT PHONE 1ig
CAROL CASTILLO 562-698-9801
CONTACT MAILING ADDRESS 19
12471 E. WASHINGTON BLVD.
cITY . WHITTIER 120 [ sTATE CA 21 [ Z1p CODE 90602 122

IV. EMERGENCY CONTACTS
PRIMARY SECONDARY
NAME . 12 | NAME 128
JOHN E. BOND FRANCINE H. RIPPY
TITLE . 124 | TITLE 129
CFoO OWNER

BUSINESS PHONE 262-098-9801 125 | BUSINESS PHONE 562-698-9801 .
24-HOUR PHONE 262-900-9186 126 | 24.HOUR PHONE 626-333-3614 131
PAGER # . 127 | PAGER # 132
E-MAIL ADDRESS (if any) 133 [ E-MAIL ADDRESS (if any) 133b

' V. ADDITIONAL LOCALLY COLLECTED INFORMATION 133
FEDERAL TAX IDENTIFICATION NUMBER 95-2041097
NAME, POSITION, AND DATE OF BIRTH FRANCINE H. RIPPY, OWNER, 10-17-38 133¢
DRIVER'SLICENSE NUMBER AND STATE

MAILING/ BILLING INFORMATION
ADDRESS ) 133d | CITY 133e STATE 133f ZIP CODE 133
12471 E. WASHINGTON BLVD. WHITTIER CA 90602
Certification: Based on my inquiry of those individuals responsibie for obtaining the information, | certify under penalty of law that | have personally
examined and am familiar with the information submitted and believe the information is true, accurate, and complete.
SIGNATURE OF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE DATE 134 [ NAME OF DOCUMENT PREPARER 135
* . M L7 1/25/07 YURI E. STRAUSS
NAME OF SIGNER (print) v / 136 | TITLE OF SIGNER 137
FRANCINE H. RIPPY CEO
OFFICIAL USE ONLY UP Form HW HM ARP APST UST TP CUPA PA
DISTRICT DATE OF INSP. DIVISION BATTALION STATION

INSPECTOR

UP FORM (8/2004 Version)
THE CUPAs OF LOS ANGELES COUNTY

UPF_LAC4: 02_2730
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| BUSINESSNAGVE
FRED R. RIPPY, INC.

| STTE .wgmss : 103 CITY i04 | ZIP CODE 105
[ 12471 EAST WASHINGTON RLVD. WHITTIER 90602
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: | . Q Unified Program (UP) Form Q
S Ty CONSOLIDATED CONTINGENCY PLAN

SITE MAP

A site pIan and storage map must be included W|th your Contlngency PIan For relatively small facilities, these documents
may be combmed into one drawing. Since these drawings are intended for use in emergency response situations, larger
facilities (general/y those with complex and/or multiple buildings) should provide an overall site plan and a separate
storage map for each building/storage area. A blank Facility Site Map has been provided on the reverse side of this page.
You may'complete that page or attach any other drawing(s) which contain(s) the information required below.

1. Site Plan: This drawing shall contain, at a minimum, the following information:

Site Orientation (north, south, etc.);

Apprpximate scale (e.g. “1 inch = 10 feet”),

Date the map was drawn,

Locations of all buildings and other structures;
Parking lots and internal roads;

Hazardous materials loading/unloading areas;
Outside hazardous materials storage or use areas;
Storm drain and sanitary sewer drain inlets;

Wells for monitoring of underground tank systems;
Primary and alternate evacuation routes, emergency eX|ts and primary and alternate staging areas;
Adjacent property use;

l'ocations and names of adjacent streets and alleys;

—EAT T Se@ 0 a0o

m. /}ccess and egress points and roads.

2, étorage Map(s): The map(s) shall contain, at a minimum, the following information:

a. General purpose of each section/area within each building (e.g. “Office Area”, “Manufacturing Area”, etc.),

b. Location of each hazardous material/waste storage, dispensing, use, or handling area (e.g. individual
unde(ground tanks, aboveground tanks, storage rooms, paint booths, etc.). Each area shall be identified by a
unique location code number, letter, or name (e.g. “1", “2”, “3" “A”, "B”, “C”, etc.);

¢. Entrances to and exits from each building and hazardous material/waste room/area;

d. Location of each utility emergency shut-off point (i.e. gas, water, electric.),

e. Locatlon of each monitoring system control pane! (e.g. underground tank monitoring, toxic gas monitoring, efc.).

3. Map Legend
|

item and/or Description Location Code (LC)
MSDS STORAGE LOCATION ' MSDS
EVACUATION/STAGING AREA E/S
HAZARDOUS MATERIAL STORAGE/HANDLING AREA HMS
FIRE HYDRANTS Y
FIRE EXTINGUISHRES .
ELECTRICAL PANEL (E)
GAS SHUT OFF (G)
WATER SHUT OFF (W)
UP FORM,,(01/2000 Version) 8 UPF_LAC4 : 03_FI_CP

THE CUPAs OF LOS ANGELES COUNTY






